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fears, shocks, etc., are important factors. The diagnosis is easy, only 
a few cases showing some similarity to chorea; the two may even coexist. 
The treatment includes a change of scene, as a holiday in the country 
or seaside; school and books should be forbidden for a time, and lessons 
be again returned to gradually. Exciting subjects should be dropped 
altogether. Exciting games and fatigue, but especially late hours, 
are pernicious to such children. Local irritations of all kinds should 
be remedied. Of drugs, arsenic and the bromides are the most valuable, 
ergot, nux vomica and valerian also being of some value. 

Babinski’s Sign in Scarlet Fever.—Kiroff (Revue Neurohgique, 
1905, xiii. 1119) examined a large number of patients suffering with 
scarlet fever for the Babinski phenomenon. He found it present in 
seventeen on either one or both sides. The patients ranged in age 
from two to twenty-seven years. With the recovery of the patient the 
reflex gradually disappeared. Most of the patients had in addition 
either no knee jerk or it was diminished. Ten of the seventeen died; 
in some of these the sign, although easily obtained at first, was elicited 
with difficulty or disappeared entirely shortly before death. He ascribes 
the appearance of the symptom to a disturbance of the pyramidal 
system by the toxins of the infection and likens the condition to the 
cardiac, renal, and meningeal disturbances so often noted in the course 
of the disease. He also observed the presence of the Babinski sign in 
grave cases of diphtheria and typhoid fever, believing it to be due in 
these cases to the toxins of the respective organisms. The phenomenon 
was transient and no other signs of pyramidal disturbance were noted. 

The Hardening of Children during Their First Year of Life.—C. Renggli’s 

experience (Correspondenzblatt /. Schweizer Aerzte, 1905, Bd. xxxv. 
S. 386) has led him to formulate the following rules for the hardening 
of children. During the first year he orders a daily cleansing bath for 
from five to ten minutes at a temperature of 95°. During the warm 
months of the year he orders for strong children a cool rub down every 
evening: a short rub at a temperature of from 81 to 90°, followed by a 
thorough drying. During the second year one to two cleansing baths 
weekly are sufficient; the temperature should be gradually lowered to 
90°, and this associated with lukewarm and later cooler washes every 
morning on rising from their night’s rest. Not until the sixth year does 
he permit river baths and then the temperature should not fall below 
68°. He accustoms them to the air of the room at a very early age by 
permitting them to lie naked in a moderately cool room. In summer he 
leaves the window open at night, but does not expose the children to 
direct draft. After the first month he takes babies into the fresh air 
daily, ordering them to be well wrapped up and their faces protected 
by a veil. After the sixth month the veil is discarded and the children 
go out in all sorts of weather except windstorms and intense cold. 
They must spend as much time in the fresh air as possible. The 
clothing must be suited to climate and season. Older children may 
run barefoot in the warmer season of the year, and are at times given 
sunbaths. 

Treatment of Joint Tuberculosis in the Open Air in a City Hospital.— 
R. A. Hibbs (New York Medical Journal, 1906, lxxxiii. p. 393) reports 
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treating two boys afflicted with joint tuberculosis at the New York 
Orthopedic Hospital in the open air. The first, a boy of eleven with 
extensive spinal disease in the cervical and dorsolumbar region, and 
two abscesses discharging profusely on each side of the spine posteriorly, 
the .other, a boy of four, with dorsolumbar disease and double psoas 
abscess. Both patients were steadily growing worse, in spite of all 
done for them in the ward. They were ordered on the roof of the hos¬ 
pital and for the last three months have spent most of their time there, 
coming to the ward only for dressings, etc. As they were given plenty 
of warm clothing they have not suffered from the cold; the first night 
already they slept better, they took more nourishment and have improved 
steadily since. Their temperature is now practically normal, and the 
discharge from the abscesses has diminished very much. Their chances 
have changed from almost certain death to probable ultimate recovery. 

Syphilitic Stenosis of the Larynx in an Infant.—F. E. Mattoso (Revue 
Mensuelle des Maladies de VEnfance, 1905, xxiii. 466) reports the case 
of a boy of four months, who ever since his birth had had great difficulty 
in breathing. He was sent to the hospital with the diagnosis “diph¬ 
theria.” During the examination he was almost asphyxiated, his 
struggles and crying producing marked cyanosis. No mechanical 
difficulty could be made out by examination of either chest, pharynx, 
larynx, or trachea. His sleep during the night was interrupted by several 
suffocative paroxysms. A diagnosis of inherited laryngeal syphilis 
with stenosis was made by exclusion, and biniodide of mercury by 
injection was ordered. After a series of twenty-five injections (1/12 
grain each) all respiratory difficulties had disappeared and the child 
from being emaciated had become very fat. Two other series of twenty- 
five injections each have been given since, the child remaining perfectly 
well. 

Nervous Diseases of School Children.—In the space of three and a half 
years P. Meyer (Berliner klmische Wochenscrift, 1905, Bd. xlii., 
S. 520) examined 1857 school children from the standpoint of nervous 
afflictions, finding one hundred and thirty (sixty-three girls and sixty- 
seven boys) so affected. Twenty-nine were weakminded, twenty-two 
had epilepsy, twenty-two were highly nervous, sixteen suffered with 
violent headache, thirteen with migraine, twelve had chorea, four 
infantile paralysis, three nightmare and the others various organic 
disturbances. Weakminded children were placed at once in schools 
for children so affected. Concerning epilepsy, he says, the teacher 
must be kept informed of the number of attacks, and should the case 
be grave, or the attacks be increasing in number, the child must be 
removed from school. Highly nervous children he orders to the country 
for a period, and on their return orders long hours of sleep, and dimin¬ 
ishes their mental work. Most of the cases of headache and migraine 
were found to be due to errors of refraction. Choreic children he removes 
from all school duties for some time, and at the child’s return, forbids 
gymnastics and wild playing, and also limits its studies. Of 1068 
children examined before starting school only 2.6 per cent, were found 
nervous; of 770 attending school, fully 16 per cent, were affected. 


